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Abstract A 77-years-old man visited our hospital because of upper abdominal pain and general fatigue. Abdominal
computed tomography scan showed an infected hepatic cyst 12cm in diameter and cholecystolithiasis. The
pericutaneous drainage of the cyst guided by ultrasonography disclosed that the cyst contained brown milky fluid, and
the cultures for bacteria of the fluid yielded MRSA. However, due to increased in a short period of time after the
drainage, we performed a single-incision laparoscopic fenestration and cholecystectomy with abdominal wall lifting
using two bars. Our lifting method enables us to use usual operating instruments because the space for instruments was
not so limited, and was convenient for aspiration and washing. The surgical site infection was complicated and the
patient was discharged from our hospital on the 23th postoperative day. Six months after surgery, the cyst was 9mm in
diameter. At present, there is no evidence of recurrence of the infected hepatic cyst.






























入院時現症：身長 164cm，体重 62kg，BMI 22.3，体温
37.0℃，血圧 152/81mmHg，脈拍 89/分．上腹部に軽度膨
満および筋性防御を伴う圧痛あり．







が疑われた．また，胆石を認めた(図 1A)．この 10 日後の
腹満増悪時には肝嚢胞は長径 15cm に増大，上腹部が前方
に突出するようになった(図 1B)．
図 1: 腹部 CT 検査所見．A: 初診時．肝左葉に周囲脂肪織
の濃度上昇を伴う長径 12cmの肝嚢胞および胆石を認めた．
B: 入院後．肝嚢胞は 15cm に増大し、上腹部腹壁を圧排
していた．
腹部 MRCP 所見：穿刺吸引より 7 日後の腹満再増悪時
には肝嚢胞のサイズは穿刺前のサイズに戻っていた．また
肝嚢胞と胆道との明らかな交通は認めなかった(図 2)．
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